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ANNUAL REPORT 1874-75. 


Tux Society held eighteen meetings during the year that ended 
on June 80th, 1875; of these, eight were the ordinary monthly 
meetings at which papers on sanitary subjects were read and 
discussed ; nine were meetings of the Council, besides the annual 
meeting for the election of officers, and the general business of 
the Society. 

The acknowledgements of the Society are due to the Scottish 
Corporation for the use of their hall, which continues generously 
to be placed at its disposal. With the object of making some 
further recognition of the accommodation afforded, it was 
resolved that two further annual subscriptions be paid to the 
Scottish Hospital, in the names of the President and the 
Treasurer of the Society. 

Many changes and additions have taken place in the list of 
members during the year. By the death of Dr. Lankester, the 
Society lost one of its oldest members. The resignation of 
Major Graham, the Registrar General, was received with regret. 
He had for so many years been connected with the Society as an 
honorary member, and from the first appointment of the 
Metropolitan Medical Officers of Health, had rendered them the 
ereatest assistance in the performance of their duties, especially 
by furnishing them with the weekly returns of the mortality of 
their respective districts, that hig.withdrawal is entitled to 
special notice. The resignation of Dr. Hardwicke on being 
elected Coroner for Central Middlesex, of Dr. Moxey on ceasing 
to be Medical Officer of Health for Turnham Green, and of 
Mr. L. Armstrong, Medical Officer of Health for Great Ouseburn, 
have also been received. 

Dr. Stevenson, who held the joint Secretaryship of the Society 
for five years, found it necessary from the press of other 
engagements, to resign that office; he has been succeeded by 
Dr. W. H. Corfield. 
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Seventeen members were elected during the year, viz.: 
Mr. J. Netten Radcliffe, as an honorary member, Dr. J. 
Fidmunds, Medical Officer of Health for St. James’, Westminster, 
in succession of Dr. Lankester, as a metropolitan member, and 
fifteen provincial Medical Officers of Health, as extra-metropol1- 
tan members. The names of Dr. Hardwicke and Dr. Moxey 
have been added to the list of retired Medical Officers of Health. 

The Society now consists of 145 members, namely 38 metro- 
politan, 61 extra-metropolitan members, 14 retired Medical 
Officers of Health, 18 Associates, and 19 honorary members. 

Dr. Letheby who so ably filled the office of President of the 
Society for the last three years, has expressed his wish not to be 
again elected to that position. He regards his professional 
engagements in addition to other considerations, as rendering 
him unable any longer to fulfil satisfactorily the duties of 
President. 

The following is an abstract of the transactions of the Society 
during the session :— 

I. An address delivered by Dr. Letheby ‘‘ On the Estimation of 
the Sanitary Condition of Communities and the Comparative Salu- 
brity of Towns.” His object was to show that the common 
practice of estimating the salubrity of places, and the sanitary 
condition of communities by the death-rate alone was fallacious. 
In proof of this proposition, he quoted the opinion of several 
writers on this subject, and then referred to various modifying 
influences such as migration, the varying proportion of the two 
sexes in different localities, the birth-rate, the errors of the 
census returns, the imperfect registration of births, and the 
vicissitudes of climate, all of which should be considered in 
forming a true estimate of the salubrity of localities. With 
regard to these influences on the death-rate it was shown, first, 
that the migration of young healthy lives from the country to 
the town was continually going on, and that infirm adults 
migrated back to the country. In London not more than 60 
infants out of every 1000 born live to be 20 years old, so that 
there is a great gain by the addition to the population of young 
adult lives without the cost of infant life. The relative propor- 
tion of males and females in the population was another serious 
element for consideration; the death-rate of males is greater 
than that of females, the difference in infancy and childhood 
being nearly 10 per 1000. Dr. Letheby argued that a high 
birth-rate means a high death-rate, and he exhibited tables 
showing that in the counties in England where the birth-rate 
ranged from 80 to 82 per 1000 of the population, the death-rate 
averages only 19, and where the average birth-rate is 89 per 


9 


1000, the death-rate is 24. He maintained also that it is most 
untrustworthy to estimate sanitary progress by the so-called 
death-rate, and quoted the mortality returns of some of the 
large towns and town districts of England to show that the 
difference is almost insignificant when it is considered how much 
had been done to improve the sanitary condition of the country. 
The comparative salubrity of any locality can therefore only be 
correctly estimated by a proper consideration of all these modi- 
fying influences, and not by. the death-rate alone. 

Dr. Letheby’s address was published and excited considerable 
discussion elsewhere as well as by the Society. The discussion 
by the Society was introduced by Dr. Thos. Stevenson, who 
considered that although the points alluded to by Dr. Letheby 
undoubtedly affected death-rates, he had attached undue im- 
portance to them. He contended that the effects of migration 
had only a fractional influence on returns—that the relative 
proportion of males and females, and the imperfection of regis- 
tration returns, disturbed the death-rates in a very slight degree. 
The difficulty of ascertaining the exact number of the population, 
affected the accuracy of returns to the extent of something less 
than 2 per 1000 in 10 years. He admitted that. where there 
was a high birth-rate there was also a high death-rate, but 
this was by no means a necessity. He advised that in 
the absence of better information, gross death-rates might 
continue to be taken as a criterion of the sanitary condition 
of a community. 

In reply to various opinions expressed during the discussion 
on this subject, Dr. Letheby said that his experience led him to 
the conclusion that the death-rate of an urban population is 
affected by many circumstances beyond the control of practical 
hygiene, and therefore affords no just criterion of the sanitary 
condition of a place. Death-rates can only be accepted as of 
value with certain modifying influences. He had never said 
that sanitary work was useless because it had not affected the 
death-rate, for his experience had taught him not merely the 
great value of practical sanitation, but also that it was in dan- 
ger of being underrated in consequence of being estimated by a 
false standard, and with the view of preventing this, he strongly 
objected to the crude death-rate as commonly estimated, as a 
measure of sanitary labours, or even of the sanitary condition 
of a community. 

II. Dr. Tripe read a paper ‘‘ On the Statistics of Deaths from 
Epidemic Diseases in England and the Metropolis for thirty years.” 
Having in a former paper pointed out that the general death-rate 
of a district was not a safe criterion of its sanitary condition, as 
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this was seriously modified by density of population, variations 
in the comparative wealth of the inhabitants, the occupations, 
age, sex, &c.; he now proposed to consider the number of deaths 
from small-pox, measles, scarlet fever, diphtheria,whooping cough 
fever, and diarrhoea, in England and the metropolis during the 
years 1840 to 1870. After giving the total number of deaths from 
all these epidemic diseases, he exhibited a tabular statement of 
the number of deaths ascribed to this group of diseases in each 
year, per 100,000 inhabitants. The means for each period of 10 
years were as follows: in 1840-50 the mean mortality in England 


was at the rate of 896, and in London 448; in 1850-60 it was. ~ 


in England 890, and in London 456; and during 1860-70 it 
was 404 in England, and 464 in London. It is therefore evident 
that in spite of the large amount of sanitary work done in London, 
the mortality from epidemic diseases has steadily increased 
during these 80 years. As all these diseases with the exception 
of diarrhoea, spread by a specific poison from person to person, 
the only method by which the mortality can be reduced is by 
strict and long continued isolation, and by disinfection or des- 
truction of the clothes and bedding, and by disinfecting the 
habitation of the patient. But as in large cities it is impossible 
to carry out strict isolation, because, first, comparatively few of 
the cases are brought to the knowledge of the Medical Officer of 
Health, and, secondly, because the cost of isolation would be too 
ereat ; we must, therefore, carry out the most efficient sanitary 
and precautionary measures in our power to the best of our 
ability, and at as small an expense as possible. 

III. A paper by Dr. Letheby was read, entitled, ‘‘ Noxious 
and Offensive Trades, with especial reference to the best practical 
means of abating the several nuisances therefrom.” 'The nuisances 
defined in various Acts of Parliament as occasioned by the 
operations of trade and industry were enumerated, and the 
method of procedure under those Acts in cases of default. It 
was stated to be the duty of the local authority to see that the 
best practical means were adopted to prevent the escape of 
noxious or offensive effluvia, and that the manufacturer is bound 
to use the best practical means to protect the public from injury 
to health. Trade nuisances were classified under three heads. 

1.—Those which are caused by the escape of noxious or 
offensive effluvia, as gases and vapours. 

2.—Those which are produced by smoke, dust, or other 
mechanical impurities. 

3.—Those which are occasioned by the discharge of noxious 
or offensive matters into gutters, ditches, or water courses. 

The process of various manufactories under each head were 
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- described, and the recommendations for abating the nuisances 
arising therefrom were summarized as follows :— 

1.—That all noxious and offensive operations should be 
carried on as far as possible in air-tight chambers, which can 
be ventilated by means of fans, or by the chimney shaft. 

2.—That all condensible and absorbable gases and vapours 
should be passed through condensers and absorbents best suited 
for their absorption, as water in spray, and scrubbers charged 
with water, or oil of vitriol], or alkaline solutions. 

3.— That when necessary these scrubbers should be supple- 
mented with special purifiers, as hydrated oxide of iron; hydrate 
of lime, &e. 

4.—That organic vapours and sulphuretted hydrogen, and 
empyreumatic matters, should be conveyed to the furnace fire 
and destroyed. 

5.—All offensive material should be brought to the works, or 
carried away from them in closely covered carts or tanks ; and 
_all such material when stored at the works, should be kept in 
close tanks or chambers ventilated when necessary to the scrub- 
bers or the furnace fire. 

By the use of these measures, which are not difficult of appli- 
cation, the manufacturer may generally conduct his operations 
so as to protect the public from annoyance, and without any 
unnecessary waste of material. 

Dr. Letheby expressed a hope that we may soon be able to 
treat of the nuisances which arise from the 2nd and 8rd causes 
alluded to. 

IV. Dr. G. Ross gave ‘* An Analysis of the Bill introduced by the 
Home Secretary for Facilitating the Improvement of the Dwellings 
of the Working Classes.” He considered the Bill a noble effort 
at Sanitary Reform, and calculated to be most useful if adminis- 
tered in an energctic spirit. A great necessity existed for 
improvement in the dwellings of the working classes, which 
the efforts of the voluntary associations had proved perfectly 
inadequate to meet. He alluded to the amount of disease, and 
the high death rate which prevailed in many poor localities, 
a rate which did not depend on density of population alone, but 
was mainly due to faulty construction of the houses, improper 
sites, defective repairs, &c. A brief resumé was given of past 
legislation bearing on this subject, the various Sanitary Acts 
were enumerated, their defects pointed out, and the reasons 
why they had so often failed in their object. 

The different sections of the Bill were reviewed in detail, and 
several amendments proposed. Dr. Ross described the great 
improvement that had been effected in some large towns 
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especially in Liverpool and Glasgow, where by measures— 
similar to those contemplated by this Bill—some of the worst 
parts of those towns had been demolished, and new and better 
habitations for the working classes who were expelled, had been 
erected. 

V. Dr. B. W. Richardson, F.R.S., read a paper entitled 
‘« Some New Researches on the cause of Increment of Animal Heat 
from the Action of the Septinous Poisons, with a resumé and con- 
tinuation of the Author’s Researches on the Synthesis of Contagious 
Diseases, reported to the Society in the year 1865.” He first gave 
a resumé of the paper he had read in 1865, in which it was 
shown from a series of experiments made with serous fluids from 
a patient suffering from pycemic fever, that by inoculating a 
healthy animal with such fluid a distinct and fatal disease was 
produced, which could be transmitted to other animals through 
several generations. To this poisonous matter he had given the 
name of Septine, and exhibited specimens of salts obtained from 
the septinous matter which possessed poisonous properties 
similar to those belonging to the mother liquor. The same 
results had since been obtained by others, who had further 
discovered that the intensity of the poisonous matter increased 
in a most marked degree with the transmission of the poison 
through fresh series of animals. Dr. Richardson’s new re- 
searches on the subject proved that it was the property of 
septinous poisons to liberate oxygen from a solution of peroxide 
of hydrogen, and that this liberation of oxygen was attended by 
an evolution of heat; this he illustrated by showing the action 
of pycemic poison, vaccine, decomposing blood, pus, and other 
similar bodies. He examined the question—Why does septinous 
poison produce definite morbid symptoms, and especially, why 
does it produce fever? On these researches he based a new 
theory of the cause of the fever, and other symptoms that occur 
in the living animal under the influence of septine. This was 
that the septinous product acts upon the blood in the systemic 
circulation, when it has accumulated in sufficient quantity, by 
liberating a portion of the oxygen; but as the poisonous organic 
product is itself destroyed, the effect it produces may remit until 
a new charge of the poison has been produced in quantity 
sufficiently large to cause a repetition of the febrile state. This 
theory suggested a simple cause for the remittency of fevers. 
In some instances, as in the most malignant cases of small pox, 
the blood may be so charged with septinous poison as to be 
unable to take in oxygen during the process of respiration, and 
then death takes place after a brief period of febrile heat. In 
other cases the liberation of oxygen is so persistent that the 
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remission of the fever is hardly perceptible ; and in light cases 
where the quantity of poison is very small, one sharp paroxysm 
of fever may be all that is witnessed. There were some chemical 
agents which tended {to neutralize the action of the morbid 
products which liberate oxygen—the effect of quinine for this 
purpose was especially alluded to. 

VI. Dr. A. Carpenter read a paper on “ The Practical Power 
of Sotls, Air, and Vegetation, to purify the Sewage of Water- 
closet Towns.’’ He observed that the filtration of sewage through 
soil would, under favourable circumstances, remove all the 
objectionable matter contained in the water; but soils varied in 
their power to abstract organic matter, and their purifying 
power became exhausted by continuous use. If, however, the 
action is intermittent, and the interstices of the soil are allowed 
to become recharged with air, the power of purification is re- 
stored. The organic elements in the sewage which are dangerous 
in their recent form, are thus changed into harmless salts, and 
are comparatively lost to agriculture. The most powerful agent 
in the series is vegetation, and as the true principle of sewage 
utilization is for oxidation not to take place at all, but that the 
organic matter, assisted by the soil, and assimilated by the 
spongioles of the roots, should be taken up as the formed 
material of plant-life at once rather than to be changed into a 
chemical salt, which has to be decomposed again before being 
absorbed by the vital power of the plant. This he had already 
shown takes place with regard to rye-grass, and other observers 
had adopted the opinion ‘that plants can and do assimilate 
animal matter without that animal matter being first resolved 
into its ultimate elements.’’ He contended that the true prin- 
ciple to be followed out for the entire removal of the dangerous 
matters in sewage is by the growth of vegetation; if sewage be 
otherwise treated, it renders possible the origin of endemic 
disease. The question of the power of earth to destroy the 
germs or granules of disease was discussed ; and Dr. Carpenter 
argued that if Pettenkofer’s theory be correct—that the germs of 
disease are not destroyed by being mixed with earth, but may 
remain dormant and reproduce disease on becoming mixed with 
water used for drinking purposes—that this was a danger which 
cannot belong to sewer irrigation, as not a single granule capable 
of reproducing disease can reach the effluent stream, if care be 
taken to bring every portion of the sewage into contact with 
growing crops, and provided the land has not been already satura- 
ted with sewageelements. He believed that the mischief suggested 
by Pettenkofer might be possible with dried ordure; but on 
sewage farms everything likely to develop germs of disease is 
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prevented by the roots of plants, which suffer nothing to escape 
them. The effluent water had been proved not offensive, and 
might be admitted into a water-course without any injury. He 
stated that the food grown on the Beddington farm was good 
and wholesome for man as well as for cattle; and that instead 
of the farm being a dangerous swamp, a pestiferous marsh, as 
some person has stated, no offensive odour could be detected, 
that the neighbourhood is not injuriously affected by miasms ; 
neither had the farm been the means of introducing disease and 
death into the district, as its introduction has been coincident 
with a low death-rate, and a clean bill of health, and in par- 
ticular no death from fever had occurred during the whole of 
last year. The value of land had considerably increased in the 
locality, and the population had also largely increased within 
the last few years. Dr. Carpenter contended that sewage irri- 
gation had no injurious effect on public health, that it may be 
so managed as to be perfectly safe even close to dwelling-houses, 
and that it may be carried on as satisfactorily in appearance as 
it is harmless to the health of the neighbouring population. 
VII. Dr. Francis T. Bond read a paper on “‘ Zhe Public Health 
Bill, 1875, én its relations to the Sanitary Requirements of Rural 
Districts.” We first drew attention to the unnecessary distinction 
laid down in the Bill between the powers and duties of urban 
and rural authorities, for which there was no justification, and 
as no advantage could possibly be derived from it, he considered 
it should be abolished, Numerous defects in the Bill were 
pointed out in detail, especially the want of adequate pyro- 
visions to enforce the general abatement of nuisances, to effect 
drainage works, to dispose of sewage, to provide water supply 
and privy accommodation. Allusion was also made to the 
difficulty in dealing with cases of infectious disease from want 
of hospital accommodation ; and to the obstacles imposed in the 
way of cottage improvements from some of the works being 
deemed ‘‘ private improvements,” whilst the rest have to be done 
at the expense of the district, payment being made by persons 
who derive no benefit from them. The Bill contains no pro- 
visions for giving local sanitary authorities greater powers for 
remedying existing evils than they possess at present. He said 
it was a scandal that there should be no clear and unequivocal 
way of dealing with frequent forms of common nuisance, “ that 
to abate nuisances was one of the most important functions of 
a local authority, but that the success with which these duties 
were performed is due more to tolerant ignorance of the law on 
the part of offenders, than to strictly legal administration of the 
statutes themselves.” Dr, Bond pointed out many provisions 
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of general sanitary organization which might have been advan- 
tageously introduced into the Bill, and that unless it is simply 
intended as a basis for further legislation, he recommended that 
such amendments should be passed as would compel the Bill to 


bereither re-cast or withdrawn, so that it might be introduced in 
better form next session. 


The provisions of the Public Health Bill were referred to the 
Council for consideration, with a series of amendments suggested 
by the Standing Committee of the Conference of Medical Officers 
of Health for Combined Districts, and the following Amend- 
ments were proposed :— 


AMENDMENTS OF THE PUBLIC HEALTH BILL, 187%, 


LDL LV LDL LLL LPP PLL NS 


SEWERAGE AND DRAINAGE. 


Sec. 17. Insert person or before ‘‘ local authority.” 

Sec. 19. Insert trapped, and ventilated before “and kept.” 

Sec. 20. Omit ‘urban ” and add or any part thereof after “‘ district” ; 
after words “‘ their office” insert or at the office of their surveyor, inspector, 
or clerk. 

Sec. 23, line 25, after ‘‘such” insert cesspcol; line 26, after ‘‘ and” 
insert such drain or drains, 

Sec, 24. Substitute local for ‘‘ urban” in lines 3, 8, 11, and 15. 

Sec. 25. Substitute local for “‘ urban” in lines 19, 20, 22. 25, and 28. 

Sec, 27. line 16. Insert after “Board” and in case of objection or 
refusal on the part of the last mentioned authority to permit such communication 
with their sewers, the Local Government Board may direct an enquiry to be 
held as to the matters wm dispute, and may make such order thereon as they 
may think fit, 

Sec. 34, line 1. Substitute properly constructed for ‘‘ sufficient.’ 

Sec. 35, lines 8 and 11. For “sufficient” substitute properly con- 
structed. 

Sec, 35, line 14. For ‘“‘may” substitute shall. 

Sec. 36, line 36. Omit ‘“‘an earth-closet” and also the words, “ In 
this Act the term earth-closet includes” in line 37. 

Sec, 37, ines 40 and 2. Omit “urban” and substitute local. 

Sec, ae line 10. Omit ‘ urban” and substitute local, 

See. 39, une 17. After “health” add, or to pollute the water in any 
well, tank, cistern, or pump, whether public or private, in the vicinity th veof. 

See, 40, line 21. Omit “ (but not otherwise).” 

Sec. 42, line 6. After “‘ period” insert, and such occupier may recover 
zuch penalty in a summary manner, 

Sec. 43, ine 17. Omit “urban” and substitute local, 

Sec. 44, line 20. Ditto ditto, 

Sec. 46. lines 1,6, and 12. Omit ‘‘urban”’ and substitute local, 

Sec. 48. Omit all to “nuisances” in line 30, and substitute When it 
appears from a Certificate of a Medical Officer of Health, or on that of two 
duly qualified Medical Practitioners, 
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WATER SUPPLY. 


Sec. 50, line 21. Insert after ‘“‘may” and when required by order of 
the Local Government Board, shall. 

Sec, 59, line 34, Omit from ‘‘ who choose” to end of section. 

Sec, 64, line 11. After ‘‘ summon the” insert owner or, 

Sec, 64, line 19, After ‘the water” add, and to provide them with a 
proper supply of wholesome water, 


CELLAR DWELLINGS AND LODGING HOUSES. 


Sec. 63. Omit altogether. 

Sec, 72, lines 27 and 28. Omit ‘‘some officer” and insert a Sanitary 
Officer of the Local Authority, , 

Sec, 74, line 8. Insert and proper sanitary condition after “* ventilation.” 


NUISANCES. 


Sec. 86, line 28, After ‘‘time to time” insert regular and detailed ; 
and after ‘‘ district” insert the resulis of which shall be recorded in a book 
to be provided by the authority for that purpose. 

Sec, 103, line 25. After ‘‘ Majesty” insert ewcept ships or vessels lent 
for educational pwirpose, 


OFFENSIVE TRADES. 
Sec. 107, lines 17, 19, and 20. Omit ‘‘an urban” and insert a local. 


INFECTIOUS DISEASES AND HOSPITALS. 


Sec. 113, line 11. Omit from ‘‘ without enforcing” to ‘‘ with his 
consent’ inclusive. Transpose sections 114 and 115. 

Sec, 115, line 21. After ‘‘infected” insert as well as proper means 
for conveying the same to the place of disinfection, 

Sec, 117, line 33. Omit ‘‘lodged inaroom occupied by more than 
one family,” and substitute so lodged as to be likely to spread the disease, 


HOSPITALS. 


Sec, 124. After ‘Any local authority may provide” insert and if 
required by the Local Government Board shall. 


OFFICERS OF LOCAL AUTHORITIES. 


Sec, 150, line 18. Omit ‘urban” 

See, 154, ,, 17. ditto substitute local, 

see. Way. Sa 25. ditto 

Sec. 185, ,, 40. After ‘‘nuisances” insert and when no Surveyor 
has been specially appointed by a local authority the Inspector of Nuisances 
shall, for all the purposes of this Act, be considered as being the Surveyor, 


PRIVATE IMPROVEMENT RATE, 


Sec. 245. Will not this section invalidate a large number of proceed- 
ings taken by local authorities, especially in rural districts, which, for one 
reason or another, are now often allowed to be protracted for more than 
three months before legal proceedings are taken ? 
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A second series of Amendments was prepared, the consider- 
ation of which, as they mostly relate to alterations in the 
existing Laws, it is proposed to defer until further sanitary 
legislation is undertaken. 


AMENDMENTS OF THE PUBLIC HEALTH BILL, 1876, 


The consideration of which ts deferred until further Sanitary legislation vs 
proposed, 


SEWERAGE AND DRAINAGE. 


Sec. 21. Insert after ‘‘the making of such communications,” “provided 
nevertheless that the local authority shall, subject to the approval of the 
Local Government Board, have power to make bye-laws for regulating 
the rate of payment at which special forms of sewage shall be be admitted 
into their sewers, and for requiring occupiers or owners of premises con- 
necting therewith to provide such means for clarifying, and for allowing 
of the measurement or examination of the same as may, in the opinion of 
the local authority, be necessary, practicable and sufficient for such pur- 

oses.” 
Sec. 23. (a) Insert ‘‘ Where in any part of the district of a local 
authority no public sewer belonging to the authority exists, and where 
three or more neighbouring houses are unprovided with proper means of 
drainage, the authority shall give notice as aforesaid to the owners of such 
houses requiring them to provide proper means for draining the same, and 
if in the opinion of the owners of such houses, or of the majority thereof, 
such means of drainage can be most effectually or economically provided 
by combining such houses into a common system of drainage, with a 
common outfall, the local authority may, on the application in writing of 
such owners, or the majority thereof, undertake the construction of such 
works in their behalf, and shall be invested with all such powers for the 
purpose as they possess in regard to the construction of sewerage works 
generally ; and the authority may require the owners of such houses to 
connect their drains with the sewer or sewers so constructed, and may 
apportion the expenses of constructing such works, together with the 
purchase of such land as may be necessary for the purpose, and all other 
expenses connected therewith, amongst the owners of the several houses, 
and may recover from such owners in a summary manner the sums so 
apportioned, or may declare the same to be private improvement ex- 
enses.”” 
Sec. 23. (b). Insert ‘“‘If in the case specified in sec. 23 (a) the local 
authority shall be of opinion that the drainage of such houses can only 
be effectually provided for by a common system of drainage they shall 
give notice to the owners of such houses that they intend to provide a 
common sewer, with such other works connected therewith as may in the 
opinion of the authority be necessary for the proper treatment of the 
sewage so as to prevent it becoming a nuisance or injurious to health, and ~ 
requiring any such owners as may object to the same to give notice thereof 
to the clerk of authority by a specified time; and the authority shall 
thereon cause a plan and estimate to be prepared of the works which may 
in their opinion be necessary ; and on the completion thereof shall deposit 
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the same in a place convenient for inspection, and shall give notice to the 
several owners affected thereby informing them thereof and of the manner 
In which the authority propose that the cost of the works shall be defrayed 
and requiring them to attend at a time and place, to be specified in such 
notice, for the purpose of sustaining their objections. And if after hear- 
ing such objections the authority shall be of opinion that the works should 
proceed they shall make an order for carrying the same into effect. Pro- 
vided always that if the majority of the owners affected by such order 
shall object thereto they may appeal against the same to the Court of Petty 
Sessions of the district within one month after the making of the order, 
and no such order shall be commenced to be carried out until the time for 
making such appeal shall have elapsed ; and the Court of Petty Sessions 
may either sustain or quash the order; and may on the conclusion of the 
case, direct the course of hearing, as well as any other costs which may 
have been incurred in the prosecution of the case and in satisfying the 
court as to the merits of the objections raised, to be paid by the appellants 
or respondents as it may think fit.” 

_ Provided also that no order of a local authority shall have any effect, if 
it relate to a proposed common system of drainage for more than fifty 
houses, unless it have previously been submitted to and sanctioned by the 
Local Government Board. 

When the works contemplated in the order have been completed the 
local authority shall require the owners of the several houses for the 
benefit of which they have been made to connect their drains therewith, 
and in default of their so doing within the time specified in the notice, 
shall do the work required and may recover in asummary manner the costs 
thereof as well as the share of the costs of the general works apportioned 
to each such owner, or may declare the same to be private improvement 
expenses, according to the original order which they may have made in 
regard thereto. 


WATER SUPPLY. 


_Insert provision for combining houses for purposes of water supply 
similar to that suggested in the case of drainage. 


NUISANCES. 


Sec, 85, line 21. After “health” insert ‘“ or in such a condition as to 
permit any drainage or soakage from the same to pass into any stream, 
watercourse, spring, well, or other source of water supply, used or likely 
for requiring] to be used for drinking purposes, so as to pollute the 
same.” 

Insert ‘“‘ Any house or part of a house which by reason of its situa- 
tion, uncleanliness, dilapidation, dampness, want of proper privy accom- 
modation, ventilation, or supply of wholesome water is in such a condition 
as to be a nuisance or injurious to health, or unfit for habitation.” 

Sec, 85. Insert ‘‘ any premises from which liquid or gaseous matters 
are suffered to escape so as to be a nuisance or injurious to health.” 

Page 31. dine 27. Insert ‘‘ Thirdly: in order to obtain a conviction of a 
nuisance under this Act it shall not be necessary to prove that it is dis- 
tinctly prejudicial to health, provided it can be proved that it is prejudicial 
to the comfort or enjoyment of life by those who dwell in its neighbour- 
hood or are obliged by their occupation or other requirement to come 
within observation of it. 
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INFECTIOUS DISEASES AND HOSPITALS. 


Sec, 113. Insert ‘“‘ The occupier of any house in which a person is ill 
of fever or other infectious disease shall give immediate notice thereof to 
the local authority, who by their Medical Officer of Health or Inspector 
of Nuisances, shall forthwith visit the premises and give such advice and 
assistance as may tend to prevent the spread of the disease. 

‘On the production by such occupier of a certificate signed by any 
legally qualified practitioner who shall be in attendance in such case, and 
drawn up according to a form to be prescribed by the Local Government 
Board, stating that proper and adequate precautions are being adopted 
under his direction to prevent, so far as is practicable, the spread of the 
disease, and that there is no necessity in his opinion for the interposition 
of the local authority in regard thereto, the Medical Officer of Health and 
the Inspector of Nuisances shall not be empowered to take any further 
action therein. 

‘¢ Any person being the occupier of a house in which a case of infectious 
sickness exists, or any person in charge of a person so suffering, who shall 
wilfully neglect or refuse to give information thereof to the local authority 
‘‘as aforesaid,” shall be liable to a penalty for every day during which he 
continues to make default of ten shillings. 

‘* For the purposes of this Act the following diseases shall be considered 
dangerous infectious diseases, viz.:—Fever, Small Pox, Scarlet Fever, 
Diphtheria, Measles, Erysipelas, and Cholera.” 

Sec. 114. Insert ‘In any district in which the local authority shall 
not have provided, either by themselves or in conjunction with a 
neighbouring authority, a proper place of disinfection as aforesaid, when- 
ever it shall, in the opinion of the Medical Officer of Health or of the 
Inspector of Nuisances, be impossible to free any clothing, bedding, or 
other articles from disinfection except by destruction thereof, it shall be 
the duty of the Medical Officer of Health, or of the Inspector or 
Nuisances, to give to the owner thereof .a certificate to that effect, and 
the Inspector shall then take steps to have such articles destroyed, and 
the owner shall be empowered to claim from the local authority fair and 
reasonable compensation for the value of the articles so destroyed. 

Provided that no such owner shall be entitled to claim compensation 
unless he shall have given notice to the local authority at as early a date 
as possible of the existence of the infectious disease in his house, and 
shall have carried out, so far as may be practicable, all such instructions 
for preventing the spread of infection as the local authority or their 
officers may have given to him. 


HOSPITALS. 


Sec, 124. Insert ‘in any district in which the local authority have not 
provided, either by themselves or in conjunction with another authority, 
a place for the reception of infectious sick persons, other than the work- 
house, whenever the Medical Officer of Health, or any other duly qualified 
medical practitioner, shall certify that any person suffering with infectious 
disease is so lodged as to be likely to spread the disease, it shall be the 
duty of the local authority, on receipt of such certificate, to at once use 
all practicable steps for providing proper accommodation for such sick 
person, or if they should think it better so to do, for removing and 
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properly accommodating such persons living in the same house with the 
infected person as may be safely removable therefrom, and the local 
authority may defray any expenses incurred in so doing; and in default 
of the authority so doing, any one who is in charge of such sick person, 
or any ratepayer in the district, may take such steps, and may recover 
from the local authority in a summary manner all reasonable expenses 
incurred by him in providing such accommodation. 


PRIVATE IMPROVEMENT RATE. 


Sec, 268, line 31. After ‘‘ therein” insert ‘‘ or in any case in which it 
may appear to the Board, from a report of the Medical Officer of Health 
or Surveyor to the local authority of the district, expedient so to do.” 

Sec, 271, line 22. After ‘‘ authorities” insert ‘‘ or on any representation 
made to it.’ Line 25-6. Omit ‘‘formed in to a united district” and 
insert instead ‘‘combined.” Line 33. After ‘‘ order” insert ‘‘ direct 
that such authorities shall combine to carry out the object in question, 
and for this purpose may prescribe the character and extent of the works 
to be done, the way in which they shall be carried out, and the respective 
shares of the cost of the same, which the several authorities shall pay, 
or may.” 

Sec, 278, line 10. After ‘‘ section” insert ‘‘ or for promoting uniformity 
and efficiency of the sanitary work of the combined district.” Line 22. 
Insert ‘‘ provided also that any district which is partly in one county and 
partly in another may be included in either county by the Local Govern- 
ment Board at its discretion.” 

Sec, 291, line 3. After ‘“‘enforce” insert ‘‘or when a statement that 
such default has been made by a local authority shall be brought under 
the notice of the Local Government Board, by any formal report of a 
Medical Officer of Health, which has been duly forwarded to the Board 
after being laid before the local authority.” 


The Society devoted considerable attention to the provisions 
of the Slaughterhouses, &c., (Metropolis) Bill, when before 
Parliament, and an interview was had with the Under Secretary 
of State, at which numerous alterations and amendments were 
proposed, and some of these were incorporated in the Bill as it 
afterwards passed. 

The duty of framing Bye-Laws for regulating the conduct 
of the business of a slaughterer of cattle, and of other noxious 
businesses included in the Act, devolved on the Metropolitan 
Board of Works, and a communication was received from 
that Board requesting the Society to give “any suggestions 
or information as to the matters more especially to be pro- 
vided for in the formation of Bye-Laws for regulating the 
conduct of the businesses specified in the Slaughterhouses, &c. 
Act, 1874.’’ In compliance with this request, a series of sug- 
gested bye-laws were framed, copies of which were sent to the 
Metropolitan Board, and formed the basis of the bye-laws 
which have since been sanctioned by the Local Government 
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Board. An application for copies was also received from the 
City Commissioners of Sewers, who are charged with the duty 
of framing Bye-Laws for the regulation of noxious businesses 
carried on in the City. 

A circular letter was addressed by the Registrar General to 
the Metropolitan Medical Officers of Health, informing them 
that after a period named, the 21st October last, he should 
decline forwarding the Weekly Returns of Births and Deaths as 
he had hitherto done, and that if the various Boards and Vestries 
require those returns, arrangements must be made with the 
District Registrars of Births to obtain them on payment. As 
this determination on the part of the Registrar General was 
calculated to cause considerable inconvenience, efforts were 
made to induce him to reconsider the matter, but without suc- 
cess. Arrangements have since been made in many districts to 
obtain the returns in the manner suggested by the Registrar 
General. 

A communication was made to the Registrar General suggest- 
ing the insertion of the words “Registered Medical Practitioner ”’ 
after the blank space left for the signature of the medical 
attendant on the certificate of the cause of death, with the 
object of affording some check to the use of these certificates by 
unqualified practitioners. This suggestion has been complied 
with by the introduction of the words ‘‘ Registered Qualifications” 
in the new form of certificate issued under the Registration of 
Births and Deaths Act, 1874. 

The following series of suggestions for preventing the spread 
of infectious or contagious diseases was drawn up by the Council, 
and has been largely circulated :— 
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SUGGESTIONS. 


For Preventing the Spread of Infectious or Contagious Diseases, such as Scarlet 
Fever, Small Pox, Fever, &c. 


1. Separate the sick person from the rest of the family directly illness Separation 
appears, placing him, if possible, in a room at the top of the house, and of the sick. 
taking care to remove carpets, curtains, and all unnecessary articles of 
furniture and clothing therefrom. ; 

2. Admit fresh air by opening the upper sash of the window. The Ventilation 
fire place should be kept open, and a fire lighted if the weather permits, of sick room 
Fresh air should be freely admitted through the whole house by means of 24 house. 
open windows and doors. The more air that passes through the house 
the less likely is the disease to spread. : : 

3. Hang up a sheet outside the door of the sick room, and keep it wet Disinfection 
with a mixture made either with a quarter of a pint of carbolic acid of sick room. 
(No. 4), or a pound of chloride of lime, and a gallon of water. The floor 
should frequently be well sprinkled with either of the same disinfectants 
and cloths, wetted with either, hung up in the room. 
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Disinfection 4 Everything that passes from the sick person should be received 


passed from into vessels containing half a pint of solution of green copperas, made by 
the sick. dissolving one pound of the copperas in a gallon of water. A like 
quantity of the solution of copperas should be added to the discharges 
Disinfection before emptying them into the closet. 
of sinks, 5. ‘Every sink, closet, or privy should have a quantity of one of the 
sak ey of above-named disinfectants poured into it daily, and the greatest care 
drinking Should be taken to prevent the contamination of well or drinking water 
water. by any discharges from the sick person. 
Disinfection . 6. All cups, glasses, spoons, &c., used by the sick person should be 
of utensils. first washed in the above-named solution of,carbolic acid, and afterwards 
in hot water, before being used by any other person. 
7. No article of food should be allowed to remain in the sick room. 
No food or drink that the sick person has tasted, or that has been in the 
ee sick room should be given to anyone else. 
Oflinen &¢, & . All bed and body linen, as soon as removed from the sick person, 
> and before being taken from the room, should be first put into a solution 
of carbolic acid of the above-mentioned strength, remaining therein for 
ain at least an hour, and afterwards boiled in water. — 
chiefs notto . 9 Justead of handkerchiefs, small pieces of rag should be used, and 
be used. these, when soiled, should be immediately burnt. 
Niarsec— 10. Persons attending on the sick should not wear woollen garments, 
personal as they are likely to retain infectious poison; dresses of cotton, or of 
cleanliness. s9me washable material, should be worn. Nurses should always wash 
their hands immediately after attending to the sick person, using carbolic 
acid soap instead of ordinary soap. 
Precautions 11. It is of the utmost importance that the sick room be not frequented 
pie ceeerd by others than those in immediate attendance on the sick, as the clothing 
* of visitors is very liable to carry away infection. 
Precautions 12. The scales and dusty powder which peel from the skin in scarlet 
ene fever, and the crusts in small pox, being highly infectious, their escape 
eeovery* may be prevented by smearing the body of the sick person all over every 
day with camphorated oil. This, and the after use of warm baths, and 
carbolie acid soap are most essential. The sick person must not be 
allowed to mix with the rest of the family until the peeling has entirely 
ceased, and the skin is perfectly smooth; clothes used during the time of 
illness, or in any way exposed to infection, must not be worn again untel 
they have been properly disinfected. 
Final disin- 13. When the sickness has terminated, the sick room and its contents 
fection of should be disinfected and cleansed. This should be done in the following 
sick room, 3 ; 5 
pedding, &c, Manner :—Spread out and hang upon lines all articles of clothing and 
bedding ; well close the fire-place, windows, and all openings; then take a 
quarter to half a pound of brimstone, broken into small pieces; put them 
into an iron dish, supported over a pail of water, and set fire to the brim- 


stone, by putting some live coals upon it. Close the door, and stop all - | 


crevices, and allow the room to remain shut up for twenty-four hours. 
The room should then be freely ventilated, by opening the door and 
windows, the ceiling should be whitewashed, the paper stripped from the 
walls and burnt, and the furniture, and all wood and painted work be 
well washed with soap and water containing a little chloride of lime. 
Beds, mattresses, and articles which cannot well be washed, should, if 
possible, be submitted to the action of heat in a disinfecting chamber, 
usually provided by the local authorities. Until this process of disinfectior 
is effectually carried out, the room cannot be safely occupied. 

Attendance 14, Children should not be allowed to attend school from a house in 


f child j ae : : : 
ae ae which there is infectious disease, as, although not ill themselves, they are 
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very likely to carry the infection, and so spread the disease. No child 
should be allowed to re-enter a school without a certificate from the 
medical attendant, stating that he can do so without any danger of in- 
fecting other children: 

15. In case of death, the body should not be removed from the room, Precautions 
except for burial, unless taken to a mortuary, nor should any article be ™ re of 
taken from it until disinfected as before directed in Rule No. 13. The “* 
body should be put into a coffin as soon as possible with a pound or two 
of carbolic powder. The coffin should be fastened down, and the body 
buried without any delay. 


Attention is particularly directed to the following provisions of the Sanitary Laws in, 
reference to “Infectious Disorders” :— 


1. The owner or occupier may be required to cleanse and disinfect 
any house or room, or the cabin or berth of any ship or vessel, and the 
articles contained in it likely to retain infection—where infectious disease 
has existed—under a penalty not exceeding 10s. a day for neglect. 

2. If any person, suffering from any dangerous infectious disorder, 
shall enter a cab or other public conveyance, without informing the 
driver thereof that he is so suffering, shall be liable to a penalty not 
exceeding £5. 

3. Any person suffering from any dangerous infectious disorder—such 
as fever, scarlet fever, small pox, &c., who exposes himself in any street, 
school, church, chapel, theatre, or other public place; or in any omnibus 
or other public conveyance; and any person in charge of one so suffering, 
who so exposes the sufferer, shall be liable to a penalty not exceeding £5. 

4, Any person who, without previous disinfection, gives, lends, sells, 
or moves to another place, or exposes any bedding, clothing, rags, or 
other things which have been exposed to infection, becomes liable to a 
penalty not exceeding £5. 

5. Any person who lets a house, room, or part of a house, in which 
there has been an infectious disease, without having such house or room, 
and all articles therein liable to infection, disinfected to the satisfaction 
of a qualified medical practitioner, is liable to a penalty: not exceeding 
£20. This applies to public-houses, hotels, and lodging-houses. 

6. If any person who lets, or shows for hire, any house or part of a 
house, makes any false statement as to the fact of there being then in such 
house, or having within six weeks previously been therein, any person 
suffering from an infectious disease, such person answering falsely shall be 
liable to imprisonment, with or without hard labour, or to a. penalty not 
exceeding £20. 


Four Bills having special interest for Officers of Health were 
alluded to in the last Report, as being then before Parliament, 
namely: The Registration of Births and Deaths Bill; The 
Sanitary Laws Amendment: Bill; The Slaughterhouses, &c. 
(Metropolis) Bill; and The Working Men’s Dwelling Bill.. These 
are all passed and are now in force. 

The following Bills in relation to public health have been 
introduced during the present Session, viz.: The ‘‘ Adulteration 
of Food and Drugs Bill ;” The “ Artisan’s Dwelling Bill;” The | 
‘“* Metropolis Water Supply and Fire Prevention Bill ;” The 
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“ Pollution of Rivers Bill ;” and The “ Public Health Bill.” The 
second of these, has already received the Royal Assent; and 
others will probably pass before the prorogation of Parliament. 

The acknowledgments of the Society continue due to Dr. 
Letheby for the monthly analysis of the Metropolitan Waters, 
which he still undertakes. The results are published in some of 
the daily, and in the leading Medical Journals. 

The Secretaries have the pleasure of announcing, that papers 
will be contributed during the ensuing session, by the following 
gentlemen :—The President will deliver an Address on the first 
Meeting in October; Dr. Letheby, Prof. Ansted, and Mr. Glaisher 
will jointly give a paper ‘“ On the Water Supply of Towns within 
the drainage area of a large River, considered with reference fo their 
Sources of Supply, vnd the stratification of the District, ecample, the 
Trent.”” Mr. J. Netten Radcliffe will read a paper ‘‘ On the prospect 
of Plague reappearing in Hurope, and the precautionary measures 
which would be required in the British Islands, should this event 
happen.”’ And Dr. Corfield, one on “ Cases illustrative of the 
Etiology of Enteric Fever.” Dr. Dudfield will call attention to 
the subject of Licensed Cow Houses, with especial reference to 
the question whether it is desirable that they should be brought 
within the scope of the Slaughterhouses, &c. (Metropolis) Act, 
1874, Dr. C. M. Tidy has also promised a paper, the subject of 
which is not yet named. 
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Examined and found correct, 
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NOTICE. 


The Forms of Statistical Returns drawn up by the 
Society and described in last Report—pp. 16-23—have : 
been published for General Use by Messrs. KNIGHT 
and CO., of Fieet Street. 


Tables No. I., I1., 1V., V., VI., are supplied at 3S. per 
quire; No. III. at 4s. per quire. 





